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A Hot Tumor Blush in the Heart
Multimodality Imaging Characteristics of a Right Atrial Hemangioma
Prasanna Sengodan, MD, Ganesh Athappan, MD, Ashish Aneja, MD, Aleksander Rovner, MD,
Sanjay Gandhi, MD
Cleveland, Ohio46-year-old asymptomatic woman underwent a positron emission tomography scan asApart of an evaluation for a stage 1B cervical cancer, which revealed a hypermetabolicarea in the right atrium (RA) (A, asterisk). A transthoracic echocardiogram showed a
3.5  3.5-cm mass in the right atrial free wall, impinging upon the tricuspid inﬂow (B, asterisk;
Online Video 1). Coronary angiography revealed a large, well-circumscribed mass with rapid
perfusion, fed by the right coronary artery, demonstrating the presence of vascularity suggestive
of a hemangioma (C, asterisk; Online Video 2). On magnetic resonance imaging, in a balanced
steady-state free precession diastolic cine image in the horizontal long-axis (HLA) plane, a
heterogeneous mass was seen at the lateral RA and right ventricular (RV) junction (D, asterisk).
Because the mass did not breach the pericardial border, and no pericardial effusion was present,
the mass was presumed benign. A T2-weighted short tau inversion recovery diastolic HLA image
showed high signal in the mass at the RA–RV junction, suggestive of a high ﬂuid content
(E, asterisk). An HLA gated contrast cardiac computed tomographic image demonstrated a mass
with contrast enhancement similar to the right-sided heart chambers, suggestive of high vascularity
(F, asterisk). On the basis of these characteristics, a diagnosis of cardiac hemangioma was
made and histological investigation deferred owing to high vascularity. The patient remains
asymptomatic, and the size of the tumor remains unchanged over a follow-up of 2 years.
LA ¼ left atrium; LV ¼ left ventricle.
